FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000019579 05-01-2008 90021 018 ***138.75
1. Entity Name
SINOPOLI INVESTMENTS, LLC
Principal Place of Business Mailing Address . 80036809 N
265 HATTERAS AVE. SUITE #2 - 265 HATTERAS AVE. SUITE #2
CLERMONT, FL 3711 CLERMONT, fL 3711
Suite, Apt. #, efc. Suite, Apt. #, elc.
P P 03082008 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Number Apphed For
(o X ~ 0955’ 55 9 Not Applicable
Zi Count Zi Count o
P e P v 8, Cerlificate of Status Desired O $5.00 Additional
Feo Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ’ Name
SINOPOLI, DARREN W
265 HATTERAS AVE. B8UITE #2 Street Address (P.O. Box Number is Mot Acceptable)
_CLERMONT, FL 3711 -
v City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, gr both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
5‘7 , '.k -
"SIGNATURE _
3 Signagure, tvped or printed name of iagistered agen: and ntle it Bpplicable (NOTE: Regisiared Agant signaturs required whan reinstating) DATE
- B R
FILE NOW!"! FEE IS $138.75 _— ‘Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TILE [Jchange (7 Addition
NAME SINQPOLI, DARREN W NAME
STREET ADDRESS | 13202 LONG PINE TRAIL STREET ADORESS
CITY-ST-ZIP CLERMONT, FL 34711 CITY-S1-2IP
TMLE 7 Delete TITLE [T Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O delese TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C/7Y-51-2IP CITY-ST-ZIP
TITLE O oelele TILE [ change [ Addition
NAME HAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ oelete THLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-5T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memkber or manager of the
limited liability company or the recgi usiee empowered (o0 execute this report as required by Chapter 608, FloridasStatutes. .
4 K 35339401
SIGNATURE: ( f#al (“/ / : 0
SIGNATURE AND TYPED QR4RINTED NAME oF;»G'nmmsms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / I oae Daytime Phons &

N <, In



